.S. Department of Labor FO RM LM_30 Form approved

Office of Labor-Management ot peroved
Washingion, BC 20210 LABOR ORGANIZATION OFFICER AND T
ENMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amerded Failuie to comply may result in crimina! prosecution, fines, » civil penalties as provided by 29 U.5.C 439 or 440

For Officiat Use Only
i 03)
¢ g'@ [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING “HIS REPORT.

forhiy

——

1. File Number U-/ﬁ 46’7 2. Fiscai Year Covered From
01/ 01 ./ 2004 Twough: 12/ 31 /2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Mame Suang L Malinge v~ e TRAEW Lotel Uniten 233

Labor Organizatien File Number () Q) 3 ﬂo 3 yf

P.Q. Box, Bldg., Room No., if any P.0O. Box, Building and Room Number, if any '
9

Street Street

Gy Uhen v Heleno

state  TOCOAO0A ZPCote+4 SAHED | sae Mo pbeac, ZIP Cade + ¢ 5C4(g ]

5. Pesition in labor organization.

Budiries Monage v/ Finanted Secreian/

Enter appropriate data below [f, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the fallowing interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other eco-omic benefit af
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Trznsaction, or Income.

} 6. Name and address of Employer (including trade 1ame, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Stroet
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned decia“es, under penaity of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the informaticn contained in any accempanying documents), has been examined by the signatory and is, to the best of the

undersigned's iedge and belief, trug, correc%, and complete. {See the section on pengalties in tha instryciions.)
/M__- o 8Jnjos Hle- 44a-JR S
7

7
/ / Date Telephone Number

7
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Name of Person Filing

Fite Number U-

B. Held an interest in or derived income or aconcanic benefit with menetary vatue from a business (1) a
substantial part of which consists of buying from, selling ot leasing te, or otherwise dealing with the business
of an employer whose employees your kabor organization represents or is actively seeking to represent, or

{2) any part of which consists of buying from or salling or leasing direcily or ind

dealing with your labor organization ar with a trust in wirich your labor organization is interested.

irectly to, or otherwise

8. Name and address of Business (including trade narne, if any).
Name TREW Rete) Binien ¢ 25
Trade Name, if any: InS.C\Q, Construc S{‘\'C‘ LY
P.O Box, Bldg, RoomNo. ifany 2|

Street

oy Heleno
state (Y2000, ZIP Code +4 o L{

9. Business deals with:

a. Labor Organ zation

y b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employe's name.
Name f.Sh Hn Dishrie ¥ Ebedocal fonsion Grel
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street a’)?a] Sou\—\’\ -Q)‘\'V\Qf QDG('\;S{M\‘Q \&5

ity QAuarocty
state O ~\ewead O ZIP Zode + 4 SOOI &

11.a. Naiure of such dealing.

“Teustee EXpns R@Y\l\dﬂc&m\n}a

11.b. Approximate doilar valug of such dealing. 5‘ 556 q "‘]

12.a. Nature of interest beld or income receivad.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above}

or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any;

P.0. Box, Bldg., Room No,, if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment
13.b. Is the Business an Employer or Consuitant ?

-
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Name of Person Filing

File Number U-

[ B. Held an interest in or derived income or econoinc benafit with monetary value from a business (1) a
substantial part of which consists of buying from, sellirg or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seiling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which yeur {abor organization is interested.

8. Name and address of Business (including trade rame, :f any}.
Name ‘IBEL\) ‘\Q)Q&\ U“ (‘0"\ 6)32)
Trade Name, if any: Z\Sr¢\Q &bn&*u@@mr\
P.0. Box, Bldg.. Room Na., if any J21 L
Street .

oy Helpno,

s MENLOAGL ZIP Code + 4 S0 4

9. Business deals with:

a, Labor Crganization

)( b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name P yona Eleekcicay SR —wad)
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

4177
Street
City

Helenae

State (Y?,@ﬂ\{tnc’\ ZIP Coda + 4 5q(90q

11.a. Nature of such dealing.

Lo)oC Truslht QNpensS

11.b. Approximate oollar va ue of such dealing.

SUS O

12.a. Nature of interast hexd or income received.

12.b. Amount.

C. Received from any employer (other than an empioyer covered under parts A and B above)
ar from any labor relations consultant to an empleyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relaticns Consultant
(including trade name. if any).

Name
Trade Name, if any:

P.O. 3ox, Bldg., Room Ng,, if any

14.a. Nature of payment,

I Street

1
City !
|
| State ZIP Cade + 4 7 !
!
14.b. Amount of payment. [

13.b. Is the Business an Employer or Cansultant ?
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